THE DIVISION OF HEALTH OF MISSOURI

59-022180

b. Health,
& Welfaro STANDARD CERTIFICATE OF DEATH
b. Public STATE FILE NUMB
bh Service '“_Eﬂ JUL 8 1qqqegisnu!ion_ Districs No, _207annry Registratian District No. o3 €2 Y6 3 . - Registrar's No., /?%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residencg/hefore
5. 300 a. COUNTY Yarion a. STATE M3 ssourie COUNTY Mariopdmspfon)
v
- 1-57 b. CQ’RY (If ourside corporate limits, give TOWNSHIP only) laside Limirs < C:)TY inside Limits
R - =
TOWN Tannibal Yes Ean dJ TOWN Hannibal Yes{B No[ 1
<. Egls:lﬁ'wt‘%g!: {If NOT in hospital, give location} | Length of stay in 1b 0£Y d. SB%EET (If outside, give location) Reside oa Farm
A A ESS 3
ic INSTITUTION_T.everine Hoapitel ; 2618 Bird Street Yes (] No &
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
{Type or print) OF
! 1QN THOUAS VALLER OEATH  June 26,1959
, 5. SEX 6. COLOR OR RACE ?.MARRE@EVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE E_,,'z:,,; :;:‘::DER;:;EAR I:OL:NDER 2;:RS
ast birthday re .
Mele ol White y wooweo[]  owomceold| January 25,1883| 78 B™ l

Doctor, coroner, etc. must use only standord nomenclature in item 18, No symptoms will be listed.

All disaases in Port | must be cousolly raloted.

’

¢

' 10a.

USUAL OCCUPATION {Give kind of wark dona

during moat of working life,
R“etirec’l Te

“Egtate

10b. KIND OF BUSINESS OR

ger¥ imployed

}1. BIRTHPLACE (City and stote or ¢suntry)

Macon County Missouri ,

12, CITIZEN OF WHAT COUNTRY?

ms 4

Eichard Waller

I 1la. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

Georgia Meyer

14. NAME OF HUSBAND OR WIFE

Qsrah 9. Geodrich Waller

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yes, no, of unknown)

o

(If yas, giva wor or dotes of service)

16. SOCIAL SECURITY NO.

190 09 8078

17. INFORMANT

Address

Mrs.L.T.Waller Hannibal Missouri

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (b), xlr‘a_d' (e})

 Camar' Stamant

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

] rAdn 4 -
DUE TO () M Vooouton ‘a“""‘"

which gave rige to
cbave cause (o),
stating the unders

} DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/85 P
7:20 g

Death occurred at

m on the

z Iying cause lasi,
<]
E PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termincl disease condition glven in PART J (o) 19. wAgpgTOPSY
PE MED?
2 Hafy YES [:TR o] !
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
v ad (3 O
S 20c. TIMEOF Hour Month, Day, Yeor
o INJURY a.m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I Farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | cttended the deceased from , 1o .2 & T‘w 17’ 1 ond lost saw t:; alive on 26 o e 44 ’-"-

date stated above; ond to the best of my knowledge, from the causes stated.

220. SIGNATURE

[Dogree or title)

I T

) 22b. ADDRESS

2%c. DATE SIGNED

P 6/a1/5%

23a, BURIAL, CREMAUIDN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)
REMOVAL (Specify) . R ri
Ryrisl 6/29/1959 Mount Olivet Fannibsl Missou

24. FUNERAL DHRECTOR

W.0-"g 1 Smith Hennibal Mi-

ADDRESS

n,]_i

25. DATE RECD. BY LOCAL REG.

G- FST

&r?’liﬂkysm"n“z%a% -

-




i

U T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF DY oot e v ene e ea e eae s e ansereraaseaesnraenanrneenn . Student Embalmer No. ...................

working under my personal supervision.

Student ..o aen s Signed ,..
Signature of Student Embalmer

Licensed Embalmer No.....5 A

P. O. Address ... Hannibzl Missour:

.................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:iure
to comply with the above constitutes grounds for revocation of license). e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. C

If this body is not embalmed, fact should be so stated above.




